i . ¥

FILED

2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000096857

1. Entity Name .
MAINSTREAM MORTGAGE COMPANY, INC.

Principal Place of Business Mailing Address
825 7TH STREET NORTH 825 TTH STREET NORTH
SAINT PETERSBURG FL 3371 SAINT PETERSBURG FL 33701

Secretary of State

08-20-2003 90052 016 ***550.00

2 - LT R

2, Principal Place of Business Mailing Address
" <Sne. B poote S ame oo AoSNR_
Suite, Apt. #, efc. ; Suite, Apl. #, etc. o

[J CHECK HERE IF MAKING CHANGES

AY 2098800

City & State City & State 4. ExLlymog: - q é - Applied For
‘ . ﬁg é\% 6 D Not Applicable

Zi Cauntr i Count it
® uniry aip v §. Cerficate of Stetus Desied ~ []  $8+75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUM{O’ ROBERT J SR ! Stroet Address (P.O. Box Number is Not Acceptable)
825 7TH STREET NORTH
SAINT PETERSBURG FL 33701
City* Zip Code
et | o FL
8. The aboy# nampd brg thig t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblidayonsfof refisNrbd agel.
.“. - - .
SIGNATURE . N Y, U J
Signature, typsd or pRQéd nage of regiztered Mgknt and fitle if applicable, {NOTE: Registared Agent signalure raquired when reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Trust Fund Conlribution.
Make Check Payable to Florida Department of State fust Fund Lonirbution

9. Election Campaign Financing $5.00 May Be

Added to Fees

10. ’ - QFFICERS'AND DIRECTORS - "7 77" "R 11, 77 7 7 "7 ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P ] Delete TMLE [JChange [ Additon | 23
NAME CARULLO, ROBERT J SR. NAME =
streeT aooress | 825 7TH STREET NORTH STREET ADDRESS 3
orv-si-ze | SAINT PETERSBURG FL 33701 CITY-57-2IP Y
TITLE £ petete TRLE [ Change ] Addition S
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE 3 elete TITLE {JChange (] Addition
NAME ’ NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change [} Addition
NAME T NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelete TITLE [] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
| CIY-ST:2P L a o) omrsrzp i
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P TN iﬂ-sr—zw
12. | hereby certify that the infg i fiplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report apfsupplemgfital repag is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the {eceiver g rpwerad to execute this report as required by Chapter 607, Florida Statutes; gnd thatymy name appears in Block 10 or Biock 11 if
changed, or en an attachpent ith all other like empowersed.
-4

REQUIRED S #

Daytime Phone #

2-RI3-G 75




